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g&‘\ G{OTICE OF SALE OF SECURITIES
- @o™" PURSUANT TO REGULATION D, [ scuseonty |
\N@h\“‘\ % SECTION 4(6), AND/OR P | Sel

NIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED

Name of Offering (CJ check il this an amendment und name kus chunged, end indicate change.) Offering of Pasticipating Shares by Maverick Long Enhanced, Lid.

Filing Under (Check box(es) that apply; L] Rule 504 [JRule505 B Rule506 [ Section4(6) (J ULOE —
Type of Filing: B3 New Fifing [} Amendment

; A, BASIC tDENTIFICATION DATA “\“ -
i 1. Enter the information requested about the issuer -

Name of Issuer (] cheek if this is an amendment and name has changed, and indicate change.) 080 47047 -
Maverick Long Enhunced, Lid.

' Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
efo Irish Trust Company (Cayman}, Lid., P.Q. Box 10658 APO, Harbour Place, 5™ Floor, 103 South Church (345) 949-0658

Street, Grand Cayman, Cayman Istands

Address of Principal Business Operations (Number and Strewt, CilmStD Telephone Number (Including Area Code)
. /

(i1 different trom Exccutive OtTices)

Brief Description of Business APR 2 Izﬁﬂs
Privaie lnvestment Company
THOMSOM

Type of Business Organization
O corporation [] limited purinership, already mﬁwm B other (please specify). Cayman Islands Exempted Company
[ business trust O ftimited parnership, 10 be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization 06 /05 Actual  [CJEstbmated

Jurisdiction of Incorporation or Organivzation: (Enter twe-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) FN

GENERAL INSTRUCTIONS

Federal:

Whe must File: All issucrs making an offering of seeuritics in reliance on an esemption under Regulation B or Section 4(6), 17 CFR 230501 ¢t seq, or 13U8.C
77d(6).

When 1o File: A nolice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Securities and
Lixchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if veceived at that eddress after the date on which it is
dug, on the date it was mailed by United States registered or certified muil 1o that address.

Where to File: U.S. Scourities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuzlly signed copy of bear typed or printed signatures.

Information Reguived: A pew filing must contain all information requesied. Amendments need anly report the name of the issuer and offering, any changes thercto,
the information requested in Part C, and any material chenges from the information previously supplicd in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.
Filing Fee: There is no federal filing fee,

e
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE und
that have adopted this form. Issuers relying on ULOE must file u separate notice with the Securitics Administrator in each state where sales are to be, or have been
made, It u state requires the payment of o fee us a precondition 1o the ctaim for the exempion, a fee in the proper amount shall accompuny this form. This notice
shall be filed in the uppropriate states in accordance with staie Jaw. The Appendix to the nutice eonstitutes a part ef this notice znd must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice

Persons who respond to the coliection of information contuined in this form ure not
SEC 1972 (6-02) required to respond unless the fonn displays o currently valid OMB contro! number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Euch beneficiol owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and corporate general snd managing partners of partnership issuers; and

o Each genera! and managing pattner of pannership issuers.

Check Box{us} that Apply: O Promoter  [J Beneficiat Owner [ Execurive Officer Director O General andior
Managing Partner

Full Neme {Last name first, if individual)

John Dennis Hunter

Business or Residence Address  (Number and Street, City, Swie, Zip Code)
c/o Queensgate Bank & Trust Company, Lid., P.O. Box 30464 SMB, 103 Scuth Church Sc,, Harbour Pluce, 5™ Floor, George Town, Grand Cayman, Cayman |slands

Check Box(cs) that Apply: [ Promoter [ Beneficia) Owner [ Executive Officer B Director  [J General andior
Managing Partner

Full Name (Last name first, if individual)
Karla J. Bodden

Business or Residence Address  (Number and Strees, City, State, Zip Cuode)
/o Queensgaie Bank & Trust Company, Ltd., IO, Box 30464 SMB, 103 South Church St., Harbour Place, S* Floor, George Town, Grand Cayman, Caymaun Islands

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer  [] Director [ General andfor
Managing Panner

Full Name {Last name {irst, il individuzl)

Business or Residence Address  (Number und Street, City, Stinte, Zip Code)

Check Box{es) that Apply: 3 Promoter [0 Beneficial Owner [ Exceutive Officer [ Disector  [J General and/ar
Manuging Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer [0 Dircctor [ General andfor
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thut Apply: [0 Promoter [ Beneficiol Owner  [J Executive Officer ] Disector  [J General andfor
Managing Purtner

Full Name (Last name first, i individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy und use additional copies of this sheet, us necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFHNgT i a [

Answer also in Appendix, Column 2, if fiting under ULOE.

3 What is the minimum investment that will be accepted From any IndiVIBURI? oo .ooircicsisions e s s sissioecsisss 3 2,000,000
*Administrator has
discretion to accep!
fower amounts

) Yes No

3. Does the 0fTering permit joint oWnership OF 3 SIBEIC BRI mvom e ooeasees st s bmbr bt bs s e e e = a

4. Enter the information requested for each person whe has been or witl be paid or given, direcily or indirectly, any COMMission or

similar remuncration for solicittion or purchasers in connection with sules of seeuritics in the offering. [ 2 person w be listed is an

assuciated person or agent ef v broker or dualer registered with the SEC andfor with a state or states, list the nume of the broker or

dealer. 17 more than five (3) persons 1o be listed are associated persons of such o broker or dealer, you may set forth the information

for that broker or deater only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Soticited or Intends 1o Solicit Purchasers

{Check “All S1a1es™ O CHECK iNAIVIAUAT SIRESY .oorevereans s asreses e sssaas s s ssn 04 e s a2 bt b LA RRL R O All States
AL AK AZ AR CA co cT DE DC FL GA HI ID
1L IN 1A KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH NJ . NM NY NC ND OH oK OR PA
Rl SC Sh TN TX uT VT YA WA WV Wi wY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stote, Zip Code

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “AH S1215" OF CEK INEIVIALIL SELES)tirsusrvrssssrsrvsreseseseesse s vt 588 AR AR st s [ All States
AL AK AZ AR CA cO CT DE RC FL GA HI D
IL N 1A KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH N} NM NY NC ND OH OK OR PA
RI s5C sD ™ TX Ut VT VA WA wv Wi WYy PR

Full Namne (Last name first, il individual)

Business or Residence Address (Nunber and Street, City, State, Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends w Solicit Purchasers

{Check “All States” ar chock IRUIVIAUAL SEIESY i vrrseveemirers e bt int i s s et s e s st b s s s [ All States
AL AK AZ AR CA co T DE DcC FL. GA H] D
iL iN LA KS KY LA ME MD MA Ml MN MS MQ
MT NE NV NH Nl NM NY NC ND OH OK OR PA
Rl sC SD ™ X uT VT VA WA wv WI ‘WY PR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
“already sold. Enter “07 if the onswer is “none™ or “zero.” IF the transaction is an exchange
offering, cheek this box [ and indicate in the columns below the omounts of the securitivs
offered for exchunge and already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price™ Sold

O Common [0 Preferred
Convertible Securities (INCIULING WAITAAIS)v.ve...sieraerscsesrsereres s srssssssssssssssssmsssssssesmmssstessmmssisssios 9 $
3 s

Other {Specify: Participating SRAMES) . e s sesirssss s ssssens s 9, 3

TOED. v ee s e eeeessseeate st e ss et smeerest s e bt bt ne e p R rma et stpat bt senent st esmsnnnnires TR S L.000,000

Answer also in Appendix, Column 3, if filing under ULOE. *an-going. no
maximuimn

2 Enter the number of accredited and non-uceredited investors who have purchased securitics in
this offering und the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the sumber of persons who have purchused securities und the uggregate dollar
amount of their purchases on the tota! lines. Enter 0" if answer is “none™ or “zere.™

Number Aggregate Dollar
Investors Amount of Purchases

Accredited Investors....... rarirre e resouseensnaen s 1 $1.000,000
IO -BOCTCEICU IEIVESLOIS 1. rereeee e ereeveseetsts et sasssssas sasamesms s e rve s R e bR AR b s ses pEoas et smsmnbd s Heda P TR nE e e ne s [} SN/A
Total (for filings under Rule 504 001Y) ..o e sesenetrestisssssississssnis NIA SN/A

Answer also in Appendix, Columa 4, if filing under ULOE.

3, 1€ this filing is for an vffering under Rule 504 or 505. enter the information requested Tor all
securities sold by the issver, do date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering, Classify securitics by type listed in
Pan € — Question 1.

Type of
Type of Offering Sceurity Dollar Amount Sold

REBUIBTION A vevrssvoseeeees et sttt sttt v ssrsnsssssnsrsssssensessescrncone WS SN/A

4 a. Furnish a statement of 21! expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the
insurer. The information muay be given as subject to future contingencics. 1 the amount of an
expenditure is not known, furnish an estimate and check the box 10 the left of the estimate.

SK/A
SNIA
SN/A
SN/A
SN/A
SN/A
SN/A
SN/A

Printing 0010 ERGRAVING COSI cwc. oo s et pesss s s ssrssas s srss s i s st smisessnsncss

L0 FRRS e e b s a1 R e
ACCOUNEING FEES ... venintiibiiisiissrs e st s sosas et et e 8 b1 R LR PS DL (s s
Sales Comimissions (specify linders” tees separmtely) .o

Other Expenses (identify)

oaogoooaoag

TOUBLonovecvievvsesmesastarerssoesavssraesemssensenes s E4 A e e R AR SRRRRE L RE LR ERS PT RS E TR S (81 0SSR b e R enaAn 4SRRI bR D
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C —
Question | and total ¢xpenses fumished i response to Part C — Question 4.a. This

difference is the “adjusted gross proceeds (0 the ISSUEEE" e $1.000.000
e eeep—

5. Indicate betow the nmount uf the udjusted gross proceed to the issuer used or proposed to be
wsed for cach of the purposes shown. If the amount for any purpose is notknown, furish an
estimate and check (he box to the left of the estimate, The tol of the payments listed musi
cqual the adjusied gross proceeds 1o the jssuer set fonh in response to Pant C — Question 4.b

above,
Paymenis to
Officers,
Dircesors, & Payments to
Affiliates Others
SIS D TS vorvrrsmrcrsesesssssetosseessnresssiresesssoessnsrosssssssessssssssssersasressetrmessosissssssssnssssnss [} SNAA SN/A
PUTCRESE OF FCRL LSLIC crr oo osoessessssesssesvesesssesasssesseesmesasmeesmssnesoesestessisssmsmraassressessrssssserssessneenes ) SINFA SN/A
Purchase, rental or leasing and installation of machinery and ¢quipmERL . o O sNrA SN/A
Construction or leasing of plent buildings and fCTHUCS i 3 SN/A SNIA
Acquisition of other businesses (including the value of sceurities involved in this ofTering that
may be used in exchange for the assets or securities of another issuer pursuant to a merges) ... {snra SN/A
Repayment of IRdebednUss o rouinsmsrerieissers e sesimssossss e ] SNJA SN/A
Working capital sttt eeesseessnss | o] SPIA SN/A
Other {specify): O siwa SN/A
. Oshia
COORUITY TOUIKS wovoooeoo oo ooeoesseverssneseesessessenesereesmeses s sesses et ssssssssassesstsesnsasmpessresensenssnsnemsnntossres |y SINFAA O sn/A
Tata! Payments Listed (Coleimn 10115 BAACD) ccivuviinrimmerimrmsmssmssisers e ssrssess sisssssssssssssssorsens 1 sn/A

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undentaking by the issuer to the U.S. Securitics and Exchanpe Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragroph (b)(2) of Rule 502.

Lssuer {Print or Type) Sign Date
- Ak ;
Maverick Long Enhanced, Ltd. oy 7 j\(/ Aprit [}, 2008
Name of Signer (Print or Type) @/ofSigncr (Pntor Typh) ¥
John T, McCaiferty uthorized Signalory of the Company
ATTENTION

Intentionsl misstatements or omissfuns of Eact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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